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tion surface was found (r = 0.7). Attachment of the SAM to the mitral valve
was present in 14 patients and confirmed by surgical view in 7 patients.
Conclusion: 3DE introduces new pre-operative description of the SAM.
Such views could optimize the surgical indication and procedure. 
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Background: End-stage ventricular dysfunction is the most common cause
of mortality in adults with FUVH. The physiopathology of this condition
remains unclear.
End-stage dilated as well as hypertrophic cardiomyopathies experience
reduced capillary density. In FUVH physiology, volume overload leads to ven-
tricular dilatation, followed by myocardial hypertrophy. We therefore hypoth-
esize that FUVH also demonstrate a reduced capillary density.
Methods: Average capillary density was measured in 13 post-mortem
human adult hearts: 5 failing FUVH and 8 controls. Hearts were preserved in
10% formalin. Free wall left ventricular longitudinal and transversal tissue
specimens were harvested below the level of mitral valve papillary muscles. A
morphometric study was realized after immunohistochemical staining of factor
VIII. Capillary surface area was quantified by optical density on 50 different
samples per patient. The capillary density was calculated: (capillary surface
area) / (total ventricular surface area) (x100%) using Image J software.
Results were expressed as mean ± sd.
Results:Among the 13 hearts, 6 allowed a correct interpretation of the cap-
illary density: 3 FUVH (2 tricuspid atresia, 1 double-inlet left ventricle, all
with end-stage ventricular dysfunction) and 3 controls (congenital heart dis-
ease with normal left ventricular function : 2 atrial septal defects with Eisen-
menger syndrome, 1 tetralogy of Fallot with pulmonary atresia). There was no
significant difference in arterial oxygen saturation between the 2 groups (71 ±
1% in FUVH vs 85 ± 0,8% in controls). Myocardial capillary density was sig-
nificantly decreased in FUVH compared to controls (3.58 ± 1.23% vs 7.69 ±
3.29%, p<0.0001).
Conclusion: Myocardial capillary density is decreased in end-stage failing
functionally univentricular hearts. Yet, further studies with a larger amount of
patients are needed to assert the responsibility of the decreased capillary den-
sity for the ventricular dysfunction.
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Objective: To asses the evolution of prenatal diagnosis (PD) of congenital
heart diseases (CHD) for the population of Indre-et-Loire, a French depart-
ment.
Method: Retrospective analysis of the quantitative and qualitative datas of
PD between 2000 and 2005 (period 3) and comparison to studies conducted
from 1991 to 1994 (period 1) and from 1995 to 1999 (period 2). The CHD
considered as detectable are the major CHD with neonatal symptoms.
Results: Period 3: 65.7% of detectable CHD were screened. Using the cri-
teria of PD of period 1, the percentage of CHD detected for periods 1,2 and 3
is respectively 43.2%, 66.7% and 79.3%. For transposition of the great
arteries: 25%, 62.5% and 60%. For hypoplasic left ventricle: 80%, 87.5% and
94.1%. Tetralogy of Fallot: 10%, 42.8% and 75%. Pulmonary atresia with ven-
tricular septal defect: not studied, 50% and 100%. Severe coarctation of the
aorta: not studied, 25%, 40%. Atrio-ventricular septal defect: 77%, 77% and
80%. Diagnoses made by a Pediatric-cardiologist are correct and complete in
80% of cases.
Discussion: Performance of PD of CHD is comparable to those reported in
the literature. The improvement of PD over time is due to technological
progress, greater experience of ultrasonographers and to the systematic visual-
ization of outflow tract in addition to the four chamber view.
Conclusion: despite the improvement of PD, some life threatening CHD
are not screened before birth and require a specific training program for the
ultrasonographers.
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Introduction: The literature demonstrated that children receiving anticoag-
ulation therapy require more frequent monitoring than their adult counterparts
due, in part, to the complexity of their underlying medical conditions. Since
June 2008, point-of-care International Normalized Ratio (POC INR) monitor
are refund by Social Security in France for paediatric patients. The aim of this
study is to evaluate the outcomes of home INR monitoring in children through
a standardized education and training program.
Materials and methods: The POC INR monitor is refund for under eigh-
teen patients with a cardiologic or non cardiologic indications. Participating
parents had to complete a one-day intensive education and training program.
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